MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 STATE FILE ;IUMBER
DO NOT WRITE AMENDED Registraty - igtri rimary Registration District No. _-_.Q-o..‘ﬂ.__l!agimar ‘s No. A Ll
ON THIS STUE A

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whar. deceased lived. |f institution: Residence before

. COUNTY . . N
: e A pissouri T ™Y Linn

b. CITY {if outside corporate limits, give TOWNSHIP only} . |- Length of stay in 1b c. CITY Inside Limits

R
TOWN  Columbia 5 days TN Brookfield Yo [ NeO

c. FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

wsawon Fllis Fischel State CancenYs=X}{ NeO 904 Laclede Ave Yes O N

. NAME OF DECEASED . Firsv . . i Middle Last 4. Dél'I'E Month Day Year
- F

- {Type or print) . .

-~ John Vardamun  Bennett DEATH  Febru 8 19
. SEX 6. COLOR OR RACE | 7. MarigX] Waver Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | [F UNDER | YEAR IF UNDER 24 HR
Widowed [J Diverced O Months | Days Hours Min.

Male white ! 12-1%-81 75

. USUAL OCCUPATION (Giva kind of work done ! 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City-and state of country) [ 12. CITIZEN OF WHAY COUNTRY-

during most of working life, even if retired) - - . ’
rail .road none Linn Countv, Missouri USA
13a. FATHER'S NAME e _le. MOTHER'S MAIDEN NAME 4 T4. NAME OF HUSBAND OR WIFE .

J H, . ‘ - . Elizabeth Bennett

| Lnkrowm.
15. WAS DECEASED E_VER_ IN U.5. ARMED FORCES? . . 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yas, or unknown) :(If.‘yas,\givn war or dates o - . Ty . . '
“utkhown | . Hospital Records=- Columbia, Missogri.
- 18, CAUSE OF DEATH (Enter.only one cause pe ENTERVAL BETWEEN
PART |. DEATH WAS.CAUSED B\ — ONSET AND DEATH

IMMEDIATE CAUSE (a): .-PLi:IJnona.ry Insuffiency ' . | 3 months
“{"':: o ’

-Conditions, if any,' . DUE TO (k) Chronlc PUJ'm'onary Emph;y-sema ) ’ - - 10 Years

which:gave rise'to 1» ‘e L s,
above cause {al,

;;7;‘;9;;;;.""“:;- ~ oueTo @ Arterlosclerotlc Cardlova.scular Dlsease 5 Years

PAIU . D'IHER SIGNIFICANT CONDITIONS CONTRIBU‘I‘ING TO DEATH but not ralated 1o the terminal “ | PART 111 1f  deceased  was femzle was
disease- condlhon given in’ PART | [a) ) there a pregnancy in lat 90 days.

. : N - IDY,“IDN°IDU"|‘"°“’"_

19, WAS AUTOPSY - ACCIDENT . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury 'in PART | or PART. |1 of item 18.)
" PERFORMED?. * - o ‘o .
YES 1, .N -
20c. TIME OF ~ Houb  Month, Day, Year

JANJURY L am
- L vem

Vs 300
Rev. 4/59

admission) .

DATE AMENDED

DOCUMENT

W
=
g
L]
£
{1V}
o
<
al.L
510
\do
=S
wlh
T|E
[
=z
3]
wr
[
z
L
=
H(=]
rd
jy)
1=
<

MEDICAL CERTIFICATION

204, iNJURY OCCURRED - 202 PLACE OF 1NJURY (e g., in or sbout home, | 20f. CITY, TOWN, OR I.OCATION COUNTY STATE
WHILE AT WORK [J farm, faciory) streét, office bldg., efc.}
NOT WHILE AT WORK D

_ 1 attended the decealed ﬁow_la_tehj;uaqt’__lgﬁa uﬁlsiebpm,igmaﬂ aw hirn alive on. 18 Februm, 1963
Pebruary, 1963 8345w

Daath, occuried o on the date stated sbove, and to the best of rny knowledge, from the causes stated.

‘ i 22¢. DATE SIGNED
(Degree or, title) | 22b. ADDRESS Ellls FlSChel HOSpltal =

auri - b 2 Py
E OF CEMETERY OR CREMATORY ION (City, lown, or county) (State)

W&ZQ/ / Vd
26. REGISTRER'S SIGNATURE

USE BLACK INK .

TYPEWRITER RIBEON
$HOULD READ .

BY AFFIDAVIT OF

ITEM NO.




"’ STATEMENT. BY . LICENSED EMBALMER -

. - i PR
soraa T, o . - i : -
- 1

1 hereby “certify that the body whose ‘name is recorded on the reverse sude of |h|s cemflcate was emba[med by me,

or b‘;" . B :}...l- — - . - ea

-

. workmg under my personal supervrs:on

o o

Srudenf-_ -
© o5 T s o™= Signature of Student Embalmer

. ,Note: The above MUST BE SlGNED BY THE I.ICENSED EMBAUV\ER |r| hIS OWN HANDWRITING (Faiiﬁre to 'cc_;mply'
- with the above constitutes grounds. for. revocation of license). | . . . . -
¥ embalmed by a:STUDENT, ke also shall sign in. his OWN handwrmng oo o e 7 o

If this body “is nohembalmed fact should be so stated above Tl el o ] )




